Patients undergoing PCI at centers with offsite surgical support were older, with a higher prevalence of female sex, prior revascularization, peripheral vascular disease, and left ventricular dysfunction, whereas patients treated at centers with onsite surgical support were more likely to undergo PCI for STEMI, multivessel disease, and bypass graft lesions, as well as PCI with circulatory support, and to undergo
reported that they have no relationships relevant to the contents of this paper to disclose. Moreover, in an increasingly cost-conscious environment, expanded PCI programs will likely need to demonstrate additional access to care and procedural appropriateness and not mere duplication of services.
Additionally, the benefits of onsite cardiac surgery go beyond the proximity of the operating theater.
Rather, they also imply the presence of an interdisciplinary "heart team," as recommended by revascularization guidelines (15) (16) (17) . At its best, such a team works together to determine the ideal approach for patients with complex coronary disease and may offer patients the fullest range of options. Although current communication technology may allow for an improvised virtual heart team, it is unclear whether PCI facilities without onsite cardiac surgery can incorporate surgical counsel from partnering institutions and provide a comparable experience for optimal patient care.
When faced with changes in the practice of medicine, like aviation, we generally favor conservative approaches. Safety is paramount, and the medical community is reluctant to withdraw a safety net until a compelling new paradigm of need and safety can be put in its place. Gathering evidence has leaned opinion in the cardiovascular community toward expansion of PCI to facilities without onsite cardiac surgery, but we must take steps to ensure that this occurs in the context of appropriate standards and program development to best serve and protect our patients.
